PILEU NUY ~ L 1doA THE DIVISIUN U REALIR UF MiaaUAIR 3‘?849 |

. Mg, 300
" io.an - . STANDARD CERTIFICATE OF DEATH . State File Now.
ly 'BIRTH NO. REG. DIST. NO, ,J“ PRIMARY REG. DIST. NOM chgi;lrar's Nn / 7 P |
q 1. PLACE OF DEATH g = Z. USUAL RESIDEMNCE (Whers deceassd lived. 11 § ideta, bators |
!J. a. COUNTY - ’ a. STATE b. COUNTY - " . --' adintmion).
/) Jasper M¥issaupi . Jagper
L b. CITY (If cutolide corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporate  liesita, write RURAL acd cive mn.mpf
: OR . wownship)| STAY (in this placs} OR qf ?
: oW _Webh City TOW _ ylahh City £
~ d. FUéSLPrAMEOOF (If not in hoapital or institution, give strect address or location) d-Asl;rDRREEETSS ({If rural, d“ location)
~ ‘wsrvurion - Jane Chinn: Hospital 420 N. Walker
e gz%’éi SF 8. (First) b. (Middle) _ o. (Last) 4. DATE (Month) (Dmy} (Year)
(Typeor Prine) o OHN RICHARDSON peamNovember 10, 1951 |

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs| # DOGR ¢ TEGE | o UNoEN 3 xE3.
- WIDOWED, DIVORCED (Spepity) Iast birthday) | Months ‘, Houry | Min. :
Yale.” | White | Married 7/ 4 g7l2l ] |
10a. USUAL OCCUPATION (Ghekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey} d 12, CITIZEN OF WHAT ‘
DUSTRY COUNTRY? |

donas daring most of warking lie, sven if retired)

Retired Barber Barbering MW ssourd U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

No Data : No Data: . ITetha Richsardson |

Er' WAS DuEEkEASE? EVER mﬂy‘.s.mmw FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS 3!

. o n,; { N war gr dates of servies) .

g =mhee? | Ot Letha Richardson. Webb City, Mo. |

18. CAUSE OF DEATH ME% CERTIFICATION Iggg_rvu EE'I‘WETEC |

Enter onl 1. DISEASE OR CONDITION |
lice for (li‘;’;;:’::‘(’:; DIRECTLY LEADING TO DEATH® () s .

«This docs mot mean | ANTECEDENT CAUSES 4 W‘-’

the mode of dying, such | Morbid conditions, if any, gmM DUE TO (b)
a2 heart faflure, asthenio, | rite to the above caute (a) ating |
ete. It memma the dis- the underlying cawae lot.

care, infury, or complice- . DUE 70 (9
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not . /5 |
related to the diseate o’:g condition a:u:iﬂ;l death. M i Géﬂ?_,/ 5 BX
19a. DATE QF OP_F[RO!;i 19b OR HNDINGS%FATION . /. . ' 20. AUTOPSY?
o aenif (ot Brdl Jhetliaslces s B o O

2ia. ACCIDENT T (Bpecity) 21b CEOFINJURY ts.¢.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE E «farm, tnctory, surest, office blds., st0.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny . WHILEAT[] NOT WHILE
= | work
a2l hereby ify hat I attended the deceazed from 19-57 o ; ﬂ/ /0 19;/ that I last saiw the deceased
alive on 19.,__._,ﬂmd that @pth/ ceurred al m., from the causes and on the date sigled abooe
Z3. SIGNATURE % ) M@or title) zsb/ AD )&/ D W e,
zda, BURIAL. CREMA- m DATE 24c. NAME OF CEMEI'ERX'OR CREMATORY | 24d. €OCATION (Clty, town, or oon.u:y)/ / (5tate)

Cronoges 1

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT- RECORD

Furisl ¢ INov. 13,195 Oronogn Cemetery

DATE REC'D BY L%Cé%!. R A ss% 25. FUNERAL DIRECTOR'S $1RATURE ABDRESS
}""'-’ 43y ﬂ Hedge lewis Webb City, Missouri

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED //~20-g,
Jasper County Heaith Office

*

STATEMENT BY LICFNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eoicecrrrees
Student Embalmer No. )

working under my personal supervision.

Student igné 4 A4 AR Al AN [ S
Student Embalmar
Licensed Embalmer Ng..2J .
/ 7
P. O. AddrmM 4 j?f

é comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ‘




